Background: We aimed to determine if blood data are unaffected by transfusion method when the blood is sampled from the proximal side of the infusion site under temporary suspension of transfusion.
Introduction
The testing technology is advancing every day, and the accuracy of the testing is gaining increasing importance. Blood tests are performed for most of the routine testing procedures as blood specimens provide a sneak into the body's internal status [1] . Phlebotomists performing blood collection have an immense responsibility of performing correct and safe blood sampling. Recently, there is a greater emphasis on safe blood sampling to avoid the risk of infection spread while drawing blood, particularly from a diseased individual. For example, the rate of contamination with MRSA is 32 out of 131 cases (25%) because of tourniquets. An audit of hand hygiene practice revealed that phlebotomists' hand decontamination between sampling is inadequate and also that some wear wristwatches while collection [2] . To reduce the prevalence of blood contamination in such scenarios, Richard et al [3] recommended monitoring, surveillance, adherence to a pre-defined infection control protocol for maintaining point-of-care testing instruments [3] , as well as monitoring the effect of changes in potassium concentrations in stored blood samples [4] . Another important subject that has been rarely studied includes the influence of transfusion on sampled blood.
Inappropriate transfusion methods have been reported to affect the quality of blood, necessitating adoption of corrective measures to avoid the effect of transfusion on the collected blood sample to obtain precise blood test results [5] . However, there is a lack of studies on drawing blood method to avoid the effect of transfusion. If the nurse chooses an arm that is not an ideal blood drawing site, blood data may get affected, for instance, in patients who have undergone surgical procedures, such as mastectomy, or those with arteriovenous shunt for dialysis. These patients are administered fluid infusions on the contralateral limb. When blood is collected from these patients, the affected side is not used for paracentesis during investigations. It is believed that results obtained from the arm where a fluid infusion is being administered may be incorrect. Therefore, in several medical institutions, a vein in the lower limb is preferred as the blood collection site. However, collecting blood from a lower limb carries the risk of infection and blood clotting [6] . The Clinical and Laboratory Standards Institute recommend that IV infusion be turned off for 2 min, after which the phlebotomist may apply the tourniquet between the IV and the venipuncture site to perform venipuncture. However, turning off transfusion for 2 min can result in the formation of blood clots in the transfusing needle, which renders this approach invalid. Moreover, there is no consensus on the recommended time of 2 min. Therefore, we hypothesized that collecting blood from the peripheral side of the transfusion site may be ideal because the transfusion flows to the central side Blood Collection From Proximal Infusion Site J Hematol. 2018;7(2):51-56 of the fluid infusion site and therefore, blood collection from the peripheral side of the infusion site may only minimally affect test data. Based on this working hypothesis, we conducted both basic and applied research. Our experiments revealed that data from a blood sample collected at a distance of 15 cm from a fluid infusion site on the peripheral side were unaffected by the fluid infusion and accurately reflected biological functions of the subject. A site at a distance of 15 cm on the peripheral side is thus deemed suitable for blood collection [7] . However, when the vein on the forearm is the transfusion site, the distance of 15 cm away from the fluid infusion site is at the back of the hand. In general, the preferred site for venipuncture is the antecubital fossa, located anterior to the elbow. Major veins on the antecubital fossa are the median cubital vein and cephalic vein. The median cubital vein is the preferred vein for transfusion because it is larger and does not move when punctured. Conversely, the cephalic vein is usually more difficult to locate, except possibly in plumper patients, and has greater tendencies to move. The cephalic vein is, therefore, the second choice, considered only when the median cubital is inaccessible in both arms. These blood collection sites and veins are reasonable basics of drawing blood. The next choice for blood collection site is the dorsal venous network on the back of the hand. The veins on back of the hand are smaller and less well anchored, making the punctures more painful for the patients [4] . Therefore, if possible, the dorsal venous network on the back of the hand is avoided as the blood collection site. Therefore, even when the patients' forearm is used for transfusion, it is important that the phlebotomist chooses a site below the bend of the elbow. To the best of our knowledge, no previous studies have reported these associations, and therefore, there is no further evidence for this view. As an alternative to obtain blood sample without exposing it to the influence of transfusion, we believed that stopping the transfusion process when drawing the blood and not collecting it in the blood collection tube should work. In this study, we intend to discuss whether the blood sample remains unaffected by transfusion when obtained by turning off the transfusion on the central side of the infusion site.
Materials and Methods
An experimental research was undertaken to verify the causal hypothesis by enrolling five 30-week-old Japanese white male rabbits (body weight: approximately 3.5 kg). The ears of rabbits have long auricular veins. Rabbits were considered suitable for the study because their long auricular veins allow puncturing at three places in the same vein.
The rabbits were sedated with isoflurane using an anesthetic device for small animals. Fluid infusion routes were secured via the left auricular veins using a disposable plastic indwelling cannula with a 24-G needle (length: 19 mm, outer diameter: 0.7 mm, inner diameter: 0.47 mm). To simulate the scenario in a fasting patient receiving a 24-h fluid infusion, a type 3 fluid (Solita T3; AY Pharmaceuticals Co., Japan) was used for infusion as it is the most common fluid type in clinical use for animals. Solita T3 contains 35 mEq/L Na + , 20 mEq/L K + , 35 mEq/L Cl -, and 20 mEq/L L-lactate -.
The animals required 100 -150 mL/kg/day fluid transfusion, i.e., 3.5 kg × 150 mL/24 h, which comes to 21.8 mL/h. Therefore, the administration of Solita T3 was started at 22 mL/h using a syringe pump.
After the infusion was started for 10 min, blood samples of 2 mL each were collected from 2 cm on the central side of the infusion site while being put on a drip and from the opposite side (the right auricular vein), and the central side of the infusion site that turned off a drip by 21 G needle. The test results for the blood sampled from the opposite side were considered as standard for comparison purpose.
Data obtained were analyzed using SPSS Statistics for Windows (version 19.0). A total of 32 biochemical test and blood cell test items were analyzed, and data obtained from the central side with ongoing fluid infusion, from the central side with suspended fluid infusion, and from the opposite sides were compared using the Tukey's test. The biochemi- 
Results
For all test items examined (Tables 1-4) , a significant difference in the test item data was observed between blood samples collected from the proximal side with ongoing fluid infusion and those collected from the proximal side with suspended fluid infusion. A significant difference was also observed between blood samples collected from the proximal side with ongoing fluid infusion and those collected from the contralateral side. Conversely, for all test items, no significant difference in test item data was observed between blood samples collected from the proximal side with suspended fluid infusion and those collected from the contralateral side.
Discussion
Animal experiments were conducted to elucidate whether blood samples remain unaffected by fluid infusion when collected from the proximal side of the infusion site by suspending the infusion process during the sampling.
Our experimental results confirmed that blood sample data are unaffected by fluid infusion when the blood is obtained from the proximal side of the infusion site under the conditions of suspended fluid infusion during the blood sampling process. Existing guidelines on blood sampling techniques and nursing recommend that sampling blood from the extremity where flu- id infusion is being conducted should be avoided [8, 9] ; however, our results suggest that blood samples remain unaffected by fluid infusion when obtained from the proximal side of the infusion site if the proposed method is used. Our proposal contributes to the expansion of the blood sampling site options in patients who are undergoing fluid infusion. Generally, fluid infused via a vein in the forearm and the cubital fossa, which is the first choice for blood sampling [4] , can be selected even when fluid infusion is being conducted. Because blood vessels at the cubital fossa are thicker and more elastic than those at other sites, it involves lower risk of blood sampling failure. Thus, it is not only easier for a nurse to sample blood and reduce the risk of sampling failure but also the discomfort experienced by the patient is reduced by the proposed method. We expect this research to be applicable to the following situations wherein there is no choice but to select the proximal side of the upper extremity where fluid infusion is being conducted as a blood sampling site: 1) when no thick and elastic blood vessel suitable for blood sampling is available in the cubital fossa opposite to the fluid infusion site, 2) when fluid infusion is being conducted for both the limbs, and 3) when the patient has undergone mastectomy with lymph node dissection or has undergone shunt creation in the upper extremity opposite to the fluid infusion site. Our study has some limitations. First, if fluid infusion is stopped for an extended period, it is possible for a thrombus to form in the indwelling needle, which can prevent precise fluid infusion when resumed. In such a situation, the indwelling needle would have to be inserted again, causing discomfort to the patient. In addition, even if fluid infusion can be resumed, there is a possibility that the thrombus formed inside the indwelling needle will enter and move through the venous circulatory system. If this occurs, there is a risk of pulmonary embolism and cerebral infarction. There is no experimental study on how long an interruption in fluid infusion can cause thrombus formation; this needs to be examined in the future. Second, this research was conducted on animals; therefore, application in humans would require human trials. Nevertheless, our animal experiments confirmed that blood sample data remain unaffected by fluid infusion when the blood is collected from the proximal side of the infusion site by temporarily suspending the fluid infusion. In the future, we plan to conduct a proof-of-concept study in humans as it is significantly valuable for clinical application.
Conclusion
We successfully verified our hypothesis and demonstrated that blood samples remain unaffected by fluid infusion when blood 
